MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

Registragjor

62-041044

STATE FILE NUMBER

V5 300
Rev. 4/5%,

o b

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

1. PI.RCE OF DE.
L wis

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo,

If institution;

Sr L

b. COUNTY

Residenge before

v

b. COHRY [ ou& Erﬁrx OWNSHIP only)
TOWN St. L Mo,

<. CITY
OR
TOWN

Length of stay in 1b

HRS

Kirkwood, Mo.

Inside Limits

Yes [B-Ne O

c. FULL NAME OF (1f NOT in hospital, give location}
HOSPITAL OR

instiiuTioN 8, Louls Co. Hospital.

d. STREET
ADDRESS,

Inside Limits
Yes m

(If cutside, give location)

347 8, Harrison Kirkwogd

Reside on Farm

Yes [0 Ne

e

INSTEAD OF

=
Z
L
=
>
W)
o]
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

First

Middle

fast

(Type or print)

IRIS

FRAME

4. DATE
OF

Month

Day

DEATH OCT.

22,

Year

1962

s, SEX ‘& COLOR OR RACE

7. Mar ried [

Never Married [J

18. DATE OF BIRTH

9. AGE (last birthday)

IF_ UNDE

R 1 YEAR

IF UNDER 24 HR

Fenale

| Col.

Widc swed (]

Divarced

4/1/17

Heurs Min,

45

Moshs 23_avs l

10a. USUAL OCCUPATIDN {Giva kind of work:dons
ﬁ g life, even if retited)

mosr of

O'LIS e

10b. KI' ND OF BUSINESS CR INDUSTRY

g E

1.

BIRTHPLACE {City and state or country)
City Groove,

12. CITIZEN OF WHAT COUNTRY

Tenn. USA.

13a. FATHER'S NAME:

G. Beuford

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF K
None

USBAND OR WIFE

T5. WAS DECEASED. EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Yes, i’fo‘" unknown}] (If yes, give war or dates of servi g

168. CAUSE Qf DEATH (Enter only- one cause per llnu—
PART |. DEATH \WAS. CAUSED BY:

Mattie Cawthon Me Crary 337 S.

Address
Harriscn

IMMEDIATE CAUSE (a)

;9/ WMZTW

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if aay,
which gave rise to

shove caule (a),
stating the ler-

lying cause last. DUE TO (&)

Shectom_ | 390

PART 11. )
disease condition givea in PART | {a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tcrmlnal

Fii
If deceased was)/ female was

there a pregnancy |n_‘|g_u_a90 days.
| J Yes O Unknown

PART Il

19, WAS AUJOPSY
PERFORMED?
YES ¥ NO O

20s. ACCIDENT  SUICIDE  HOMICIDE
O O o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20¢, TIME OF
INJURY

Houl
a.m.

Month, Day, Yesr T

p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF |
farm, factor

MJURY {e.g., in or sbout home,

204, CITY, TOWN,
y, street, office bidg., atc.)

OR LOCATION COUNTY

21, | attended the deceased fro

Death occurred at.

. ro__—lo:2_2;62_and last saw :zr_nlive on 10-22 -62

m on the date stated above, and to the best of my knowledge, from the csuses stated.

22s. SIGNATURE Mmrn om

22b. ADDRESS

601 S, Brentwood Bl., Clayton

22c. 7(;

23a. BURFAL, CREMATION,

23b. DATE
AL {Specify)
Bubial

23c. NAME OF CEMETERY OR CREMATORY

Father Dickson Cemetery

23d. LOCATION (City, town, or counly)

St, Louis Co, Mo,

l Sta re

10/27/62
24, FUNERAL DIRECTOR ADDRESS
Wright Funersal Home 3I00 Ea

25, DATE RECD,

/023~

ston Ave,

BY LOCAL REG.

b2

26, EGISTRAR S SIGNATURE

MW

" {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY ‘LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. % 2 2

P. O. Addressﬂiﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




